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THE DIVISION OF HeALIR OF MISoUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. NO. _'_B_OLQ Registrar's Nn.—.z.'....z...a......-.._.

13754

S1ate File No, o csimmemriinressssenssereserna

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residence befors
a. COUNTY g. STATE b. COUNTY . adutseion}.
CAPE QTBRARDEAII MISSOURT SCOTT
b. CITY (If outside corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If ourdde corporate limits, write RURAL and give township)
. townatilp)| STAY (in this place) o} Qﬂ
TOWN CAPE GIRARDEALL DAY TOWN _MORLEY 0
d. FULL NAME OF {If not in hospital or institution. glve street address or loeation) d. STREET (I rural, give loeation)
HOSPITAL m ADDRESS
INSTITUTION ST. FRANCIS HOSPITAL MORLEY
3.DNEAC%ESOEFD a (F lrsl-)‘ b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yesr)
{ T¥pe or Pring) DENNY RAY MANLEY DEATH MAY 14 1956
"5, SEX C 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In yeann| ¥ 1o 1 YEAR | @ taoER 4 6ms,
WIDOWED. DIVORCED (3, ' . Laat birthday) Mcnml Days | Hours | Min.
WHITE | NEVER MARRIED |MAY 14 1856 e <15
10a. USUAL OCCUPATION (Give kind of work T1. BIRTHPLACE (Stats or forelgn oountry} A

dona during mowt of working lifs, sven if retired}

NONE

10b. KIND OF BUSINESS OR_IN-
DUSTRY

12, CITIZEN OF WHAT
UNTRY?

MISSOQURI . O. A,

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NLEY NO DABTELS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknowsn) | (If yes, #ive war or dates of service) NO.
NO NONE RILI T. MANIEY MORLEY. MQ.

. Enter only oneoause per

18. CAUSE OF DEATH
line for (a), (b), and (c}

*Thiz doey not mean
the mode of dying, such
a2 heart fallure, asthenta,
ec. It means the dis-
care, infury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

WICAL CERTIF|CATION

p INTERVAL BETWEEN

M m ONSET AND DEATH

tion which cousred denth.

ANTECEDENT CAUSES —_ o —
Morbld conditions, if any, giring DUE TO (b)
rige £o the above cause (e} sating
the underlying cause lost, L L
0 DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS y i
e

Conditions contributing to the death but not
related to the disease or condition cauting death.

19s. DATE OF OPERA.
— 10,

19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

mD...,tzf

7544

Zl! ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. lnorabomt | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, Ixgtory, street, offics bidg. e -
HOMICIDE e naitilie [ W, N

21d. TIME {Moath) (Day) (Ywar) (Hoar) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

F . WHILEAT—] NOT WHILE s
INJURY =. | “woRrk AT WORK

2] hereby certjy that I atlended the deceased from __Jlf_i
aliveon 4~ /¥ 19

and that death occurred at

19_“_% lo .._\L_.._L 19..("5 that T last saw the deceased

., from the causes and on the date slated above.

Za. SIGNATURE (Dogreoortmag 23b. ADDRESS ,Z!c. DATE SIGNED
TE/UL/M%JLL_, Y Zle) 0L L)Ma_«— TONL~/ /57 $E
%143 BU ERMI&;.A:LCREMA; 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY \ !z-w LOCATION (Oity, town, cr county) / (State)
TBURTAL “™"MAY 15 195¢ | NEW MORLEY N MORLEY MO.
DATE REC'D BY LOCAL | REG RAR'S MIGNK RE ERAL DIRECTOR’ s’ GHATURE 'A'BDIES«I
>-2/~ 37, &ﬁ A " ORAN _MO.




[}
[

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

. .. Student Embalmer Nou.iveeeessneoeeensns .
working under my personal supervision.
swntf MM
Signed,...... Crrasaaseaenes e rueannan rraves Jé7é
Student Embaimer ) Llcensed Embalmer No

P e
P. O. Address Wf/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to compl
" the above constitutes grounds for revocation of license,)

+If this body is not embalmed, fact should be so stated above. - - ¢




